2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 30, 2004 8:00 am

DOCUMENT # P00000094039

1. Entity Name
HOMOSASSA SPRINGS FOODSERVICE, INC.

Secretary of State

(08-30-2004 90003 021 ***150.00

Principal Place of Business

3938 S SUNCOAST BLVD
HOMOSASSA, FL 34447

Mailing Address

PO BOX 2267
CHIEFLAND, FL 32644

34070680

O AR

2. Principat Place of Business 3. Mailing Address
- 4 - I S e T e e e T = TS
SUHB._AIN #..els. ST e e ‘""S"ME'T'APL #. etc: 07012004 Chg- CR2E034 (10}'03)
City & State City & State 4. FEI Numbet Applied For
59-3674006 Not Applicable
Zi Count| Zi Count| . iti
P pinkd P i 5. Certificate of Status Desied ] $8.75 Adational
Fee Required

6. Name and Address of Current Regisiered Agent

BELL, STUARTR

—Nama

7. Name and Address of New Reglstered Agent

e ——— e -

114 NE THIRD AVENUE
CHIEFLAND, FL 32626

Street Address (P.O. Box Number is Not Acceplabie)

13 NE 3rd Strect

Yo hi e land

FL

gp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of primed name of regstered agent and 1tie f applicable.

(NQTE: Regictared Agent signature required when rainstating)

DATE

— —FILE.NOWIII. FEE 15 $150.00

——8._Election.Campaign Financing

$5:00-May 8o —{—Inaccordance with s-607:193(2)(b) F.STthe

Due by Soptember B, 2004 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD Ooeee | { me w{:hange [] Adction
HAME BELL, STUARTR - NAME
STREET ADORESS | 116 N MAIN STREET STREET ABORESS v.0, BC’ ¥ Z2 o7}
oiv-st-zf | CHIEFLAND, FL 32626 CITY-§T-2P Chieflarnd FC 32l
TITLE [ oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CHTY-ST-21P
TITLE [ Delete TMLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-s1-ZiP CITY-ST-2tP
THLE 7 Delete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-8T1-2IP
TITLE 7 oelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21p GITY-ST-21P
mLE 7 Delets TITLE [Jéehange [0 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: % - W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OF DIREGTOR

DCate Dayurne Phore #




Jrbe Clunin b

SYo 2006 U
& hovvo0GH039

COMPANY NAME CHANGE

To: All Customers and Vendors

From: Rykim Management Group, Inc.
(Bell’s Family Restaurant)

As of today July 19™ we have changed our name to the following:

Suncoast Venture Development Corporation

Any correspondence should now reflect the new name.



